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Presentation Notes
HIV Surveillance in Women
 
For all slides in this series, the following notes apply:
 
Estimated numbers and rates of diagnosed HIV infection and diagnosed infections classified as stage 3 (AIDS) are based on data from 50 states, the District of Columbia, and 6 U.S. dependent areas.
 
Rates are not calculated by race/ethnicity for the 6 U.S. dependent areas because the U.S. Census Bureau does not collect information from all U.S. dependent areas. 



Diagnoses of HIV Infect ion among Adult  and Adolescent 
Females, by Race/Ethnicity, 2009–2013 
United States and 6 Dependent Areas 

Note. Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data have been 
statistically adjusted to account for reporting delays, but not for incomplete reporting. 

a Hispanics/Latinos can be of any race.  

Presenter
Presentation Notes
From 2009 though 2013, among females aged 13 years and older, black/African American females accounted for the largest estimated numbers of diagnoses of HIV infection each year in the United states and 6 dependent areas, although the number decreased from 6,866 in 2009 to 5,876 in 2013. White and Hispanic/Latino females had similar numbers of diagnoses of HIV infection each year. In 2013, an estimated 1,610 diagnoses of HIV infection were in Hispanic/Latino females, 1,579 diagnoses were in white females, 190 were in females of multiple races, 159 diagnoses were in Asian females, 49 diagnoses were in American Indian/Alaska Native females and 15 diagnoses were in Native Hawaiian/other Pacific Islander females.
  
Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data are estimates. Estimated numbers resulted from statistical adjustment that accounted for reporting delays, but not for incomplete reporting. 
 
Hispanics/Latinos can be of any race.



Diagnoses of HIV Infect ion among Adult  and Adolescent 
Females, by Race/Ethnicity, 2013—United States 

Note. Data include persons with a diagnosis of HIV infection regardless of stage of  disease at diagnosis. All displayed data have been 
statistically adjusted to account for reporting delays, but not for incomplete reporting.  Rates are per 100,000 population. 

a Hispanics/Latinos can be of any race. 
b Because column totals for estimated numbers were calculated independently of the values for the subpopulations, the values in each 

column may not sum to the column total. 

Presenter
Presentation Notes
This slide shows the estimated numbers and rates of diagnoses of HIV infection among female adults and adolescents in the United States.
 
In 2013, the estimated rate (per 100,000 population) of diagnoses of HIV infection among black/African American females (34.8) was over 19 times as high as the rate for white females (1.8) and nearly 5 times as high as the rate for Hispanic/Latino females (7.0).  
 
Relatively few diagnoses of HIV infection were among American Indian/Alaska Native, Asian, and Native Hawaiian/other Pacific Islander females, and females of multiple races; however, the rates for American Indian/Alaska Native females (5.1), Asian females (2.2), Native Hawaiian/other Pacific Islander females (7.3), and females of multiple races (9.3) were all higher than that for white females.
 
Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data are estimates. Estimated numbers resulted from statistical adjustment that accounted for reporting delays, but not for incomplete reporting.
 
Hispanics/Latinos can be of any race.

Because column totals for estimated numbers were calculated independently of the values for the subpopulations, the values in each column may not sum to the column total.



Diagnoses of HIV Infect ion and Populat ion among 
Adult  and Adolescent Females, by Race/Ethnicity 

2013—United States 

Note. Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data have been 
statistically adjusted to account for reporting delays, but not for incomplete reporting. 

a Hispanics/Latinos can be of any race.  

Presenter
Presentation Notes
The pie chart on the left illustrates the percentage distribution of diagnoses of HIV infection among adult and adolescent females in 2013 by race/ethnicity in the United states. The pie chart on the right shows the distribution of the female population of the United States in 2013.  
 
In 2013, black/African American females made up 13% of the female population in the United States but accounted for an estimated 63% of diagnoses of HIV infection among females. Hispanic/Latino females made up 15% of the female population in the United States and accounted for 15% of diagnoses of HIV infection among females. White females made up 65% of the female adult and adolescent population in the United States but accounted for 17% of diagnoses of HIV infection among females. 

Both females of multiple races and Asian females each accounted for approximately 2% of diagnoses of HIV infection among females. American Indians/Alaska Natives accounted for approximately 1%, and Native Hawaiians/other Pacific Islanders accounted for less than 1% of diagnoses of HIV infection.

Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data are estimates. Estimated numbers resulted from statistical adjustment that accounted for reporting delays, but not for incomplete reporting. 
 
Hispanics/Latinos can be of any race.




Diagnoses of HIV Infect ion among Adult  and Adolescent 
Females, by Race/Ethnicity and Transmission Category 

2013—United States and 6 Dependent Areas 

Note. Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data have been 
statistically adjusted to account for reporting delays  and missing transmission category, but not for incomplete reporting.  

a Hispanics/Latinos can be of any race.  
b Heterosexual contact with a person known to have, or to be at high risk for, HIV infection. 
c Includes blood transfusion, perinatal exposure, and risk factor not reported or not identified. 

Presenter
Presentation Notes
This slide shows the percentage distribution of diagnoses of HIV infection among adult and adolescent black/African American, Hispanic/Latino, and white females by transmission category in the United States and 6 dependent areas. Blacks/African Americans had the highest percentage of diagnosed HIV infections attributed to heterosexual contact among the three groups (90%), followed by Hispanics/Latinos (86%) and whites (74%). The percentage of diagnosed HIV infections attributed to injection drug use was highest among white females (25%) followed by Hispanic/Latino (13%) and black/African American (9%) females. Approximately 1% of diagnoses were attributed to other causes among each racial/ethnic group.
   
Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data are estimates. Estimated numbers resulted from statistical adjustment that accounted for reporting delays and missing transmission category, but not for incomplete reporting. 
 
Hispanics/Latinos can be of any race.
 
Heterosexual contact is with a person known to have, or to be at high risk for, HIV infection.

Other transmission categories include blood transfusion, perinatal exposure, and risk factor not reported or not identified.





Diagnoses of HIV Infect ion among Adult  and Adolescent 
Females, by Transmission Category and Age at Diagnosis 

2013—United States and 6 Dependent Areas 

Note. Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data have been 
statistically adjusted to account for reporting delays and missing transmission category, but not for incomplete reporting.  

a Heterosexual contact with a person known to have, or to be at high risk for, HIV infection.   
b Includes blood transfusion, perinatal exposure, and risk factor not reported or not identified.  

Presenter
Presentation Notes
In 2013, the majority of diagnoses of HIV infection among females aged 13 years or older were attributed to heterosexual contact regardless of age group. However, the percentages attributed to heterosexual contact were higher among females aged 20–24 (87.7%) than among other age groups. An estimated 14.8% of diagnosed HIV infections among females aged 45 years and older were attributed to injection drug use, compared with 6.1%  in females aged 13–19 years, 9.8% in females aged 20–24 years, 11.6% in females aged 25–34 years, and 12.2% in females aged 35–44 years.� 
Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data are estimates. Estimated numbers resulted from statistical adjustment that accounted for reporting delays and missing transmission category, but not for incomplete reporting.

Heterosexual contact is with a person known to have, or to be at high risk for, HIV infection.

Other transmission categories include blood transfusion, perinatal exposure, and risk factor not reported or not identified.




Rates of Diagnoses of HIV Infect ion among Adult  and 
Adolescent Females, 2013—United States and  

6 Dependent Areas 
N = 9,479            Total rate = 6.9 

Note. Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed 
data have been statistically adjusted to account for reporting delays, but not for incomplete reporting. 

Presenter
Presentation Notes
In the United States and 6 dependent areas, the estimated rate of diagnoses of HIV infection among adult and adolescent females aged 13 years and older was 6.9 per 100,000 population in 2013. The rate of diagnoses for adult and adolescent females ranged from zero per 100,000 in American Samoa, Guam, Northern Mariana Islands, and the Republic of Palau to 53.2 per 100,000 in the District of Columbia, 34.9 in the U.S. Virgin Islands, 23.5 in Maryland, and 16.4 in Louisiana.
  
The District of Columbia (i.e., Washington, DC) is a city; use caution when comparing the HIV diagnosis rate in DC with the rates in states.

Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data are estimates. Estimated numbers resulted from statistical adjustment that accounted for reporting delays, but not for incomplete reporting. 




Diagnoses of HIV Infect ion among Adult  and 
Adolescent Females, by Region and Race/Ethnicity  

2013—United States 

Note. All displayed data have been statistically adjusted to account for reporting delays, but not for incomplete reporting.  
a Hispanics/Latinos can be of any race. 

Presenter
Presentation Notes
This slide presents the estimated rates (per 100,000 population) of diagnoses of HIV infection in 2013 among adult and adolescent black/African American, Hispanic/Latino and white females by region of residence in the United States. Most diagnoses of HIV infection among adult and adolescent females were among those who resided in the Northeast and the South.  
 
The highest rates of diagnoses of HIV infection were among black/African American females in the Northeast (39.8) and in the South (38.9).  
 
The highest rate of diagnoses of HIV infection among Hispanic/Latino females was in the Northeast (16.8).

The highest rate of diagnoses of HIV infection among white females was in the South (2.5).
 
Data are not shown for Asian, American Indian/Alaska Native and Native Hawaiian/other Pacific Islander females or females of multiple races because the estimated numbers when stratified by region of residence are small.
 
Regions of residence are defined as follows:
 
Northeast—Connecticut, Maine, Massachusetts, New Hampshire, New Jersey, New York, Pennsylvania, Rhode Island, Vermont��Midwest—Illinois, Indiana, Iowa, Kansas, Michigan, Minnesota, Missouri, Nebraska, North Dakota, Ohio, South Dakota, Wisconsin��South—Alabama, Arkansas, Delaware, District of Columbia, Florida, Georgia, Kentucky, Louisiana, Maryland, Mississippi, North Carolina, Oklahoma, South Carolina, Tennessee, Texas, Virginia, West Virginia��West—Alaska, Arizona, California, Colorado, Hawaii, Idaho, Montana, Nevada, New Mexico, Oregon, Utah, Washington, Wyoming
 
All displayed data are estimates. Estimated numbers resulted from statistical adjustment that accounted for reporting delays, but not for incomplete reporting. 
 
Hispanics/Latinos can be of any race.		




Deaths of Adult  and Adolescent Females with 
Diagnosed HIV Infect ion, by Race/Ethnicity  

2012—United States 

Note. Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. Deaths of persons with diagnosed 
HIV infection may be due to any cause. All displayed data have been statistically adjusted to account for reporting delays, but not for 
incomplete reporting. Rates are per 100,000 population.  

a Includes Asian/Pacific Islander legacy cases. 
b Hispanics/Latinos can be of any race. 
c Because column totals for estimated numbers were calculated independently of the values for the subpopulations, the values in each 

column may not sum to the column total. 

Presenter
Presentation Notes
This slide shows the estimated numbers and rates of deaths of adult and adolescent females aged 13 years and older with diagnosed HIV infection by race/ethnicity in 2012 in the United States.
 
The rate of death (per 100,000 population) for black/African American females (16.7) was the highest among all races/ethnicities, and was nearly 17 times as high as the rate of death for whites (1.0) and more than 5 times as high as the rate for Hispanics/Latinos (3.2). Relatively few deaths were among American Indians/Alaska Natives, Asians, and females of multiple races, although the rates of death for American Indians/Alaska Natives (2.3), and females of multiple races (11.2) were higher than that for white females. The rate for Asian females was 0.1. 
  
Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data are estimates. Estimated numbers resulted from statistical adjustment that accounted for reporting delays, but not for incomplete reporting. 

The Asian category includes Asian/Pacific Islander legacy cases (cases that were diagnosed and reported under the pre-1997 Office of Management and Budget race/ethnicity classification system). 
 
Hispanics/Latinos can be of any race.

Deaths of persons with diagnosed HIV infection may be due to any cause (may or may not be HIV-related).

Because column totals for estimated numbers were calculated independently of the values for the subpopulations, the values in each column may not sum to the column total.



Rates of Adult  and Adolescent Females Living with 
Diagnosed HIV Infect ion, Year-end 2012— 

United States and 6 Dependent Areas 
N = 229,176           Total rate = 169.4 

Note. Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data have been 
statistically adjusted to account for reporting delays, but not for incomplete reporting. 

Presenter
Presentation Notes
The estimated rates (per 100,000 population) of adult and adolescent females living with a diagnosis of HIV infection at the end of 2012 in the United States and 6 dependent areas are shown in this slide.
 
Areas with the highest estimated rates were the District of Columbia (1,476.9), the U.S. Virgin Islands (554.3), New York (448.3), Maryland (426.1), Puerto Rico (360.4), Florida (346.9), and New Jersey (329.9). The highest rates were evident in the majority of states in the south and those along the East Coast. 

The District of Columbia (i.e., Washington, DC) is a city; use caution when comparing the HIV diagnosis rate in DC with the rates in states.
  
Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data are estimates. Estimated numbers resulted from statistical adjustment that accounted for reporting delays, but not for incomplete reporting. 

Persons living with diagnosed HIV infection are classified as adult or adolescent based on age at year-end 2012.




Stage 3 (AIDS) Classificat ions among Adult  and Adolescent 
Females, 1985–2013—United States and 6 Dependent Areas 

Note. All displayed data have been statistically adjusted to account for reporting delays, but not for incomplete reporting. 

Presenter
Presentation Notes
Of all HIV infections classified as stage 3 (AIDS) from 1985 through 2013, the estimated percentage among adult and adolescent females increased from approximately 8% in 1985 to 24% in 2013.��The numbers of infections classified as stage 3 (AIDS) among adult and adolescent females rose steadily from 1985 to 1993, when the HIV surveillance case definition was expanded, and leveled off at approximately 13,000 stage 3 (AIDS) classifications each year from 1993 through 1996. In 1996, stage 3 (AIDS) classifications among females began to decline, primarily because of the success of antiretroviral therapies. In 2013, there were just over 6,500 stage 3 (AIDS) classifications among females.
�All displayed data are estimates. Estimated numbers resulted from statistical adjustment that accounted for reporting delays, but not for incomplete reporting.




Stage 3 (AIDS) Classificat ions among Adult  and Adolescent 
Females, by Race/Ethnicity and Year of Diagnosis 

1985–2013—United States and 6 Dependent Areas 

Note. All displayed data have been statistically adjusted to account for reporting delays, but not for incomplete reporting. 
a Hispanics/Latinos can be of any race.  
b Includes Asian/Pacific Islander legacy cases. 

Presenter
Presentation Notes
This slide shows the numbers of HIV infections classified as stage 3 (AIDS) among adult and adolescent females from 1985 through 2013 in the United States and 6 dependent areas. Black/African American females accounted for the largest estimated numbers of stage 3 (AIDS) classifications each year among females, though the numbers have continually decreased from 6,752 in 2003 to 4,207 in 2012 and a slight increase to 4,242 in 2013. White and Hispanic/Latino females had similar numbers of stage 3 (AIDS) classifications each year. Since 1985, very few stage 3 (AIDS) classifications were among American Indian/Alaska Native, Asian, Native Hawaiian/other Pacific Islander females, and females of multiple races. 

All displayed data are estimates. Estimated numbers resulted from statistical adjustment that accounted for reporting delays, but not for incomplete reporting.
 
The Asian category includes Asian/Pacific Islander legacy cases (cases that were diagnosed and reported under the pre-1997 Office of Management and Budget race/ethnicity classification system). 
 
Hispanics/Latinos can be of any race.



Percentages of Stage 3 (AIDS) Classificat ions among Adult  and 
Adolescent Females, by Race/Ethnicity and Year of Diagnosis 

1985–2013—United States and 6 Dependent Areas 

Note. All displayed data have been statistically adjusted to account for reporting delays, but not for incomplete reporting. 
a Hispanics/Latinos can be of any race.  
b Includes Asian/Pacific Islander legacy cases. 

Presenter
Presentation Notes
This slide shows the percentages of HIV infections classified as stage 3 (AIDS) among adult and adolescent females by race/ethnicity from 1985 through 2013 in the United States and 6 dependent areas. Among females, the annual percentage of infections classified as stage 3 (AIDS) has continued to increase among blacks/African Americans females, from approximately 53% in 1985 to 65% in 2013. White females had a decreasing percentage of stage 3 (AIDS) classifications through 1996 and the percentages have remained relatively stable since then. The percentage of stage 3 (AIDS) classifications among Hispanic/Latino females have remained relatively stable (around 20%) since 1985. Since 1985, very few stage 3 (AIDS) classifications were among American Indian/Alaska Native, Asian, Native Hawaiian/other Pacific Islander females, and females of multiple races.  

All displayed data are estimates. Estimated numbers resulted from statistical adjustment that accounted for reporting delays, but not for incomplete reporting.
 
The Asian category includes Asian/Pacific Islander legacy cases (cases that were diagnosed and reported under the pre-1997 Office of Management and Budget race/ethnicity classification system). 
 
Hispanics/Latinos can be of any race.



Stage 3 (AIDS) Classificat ions among Adult  and Adolescent 
Females, by Race/Ethnicity, 2013—United States 

Note. All displayed data have been statistically adjusted to account for reporting delays, but not for incomplete reporting. Rates are 
per 100,000 population.  

a Includes Asian/Pacific Islander legacy cases. 
b Hispanics/Latinos can be of any race.  
c Because column totals for estimated numbers were calculated independently of the values for the subpopulations, the values in 

each column may not sum to the column total. 

Presenter
Presentation Notes
In 2013, the estimated rate of HIV infection classified as stage 3 (AIDS) among adult and adolescent females in the United States was 4.8 per 100,000 population. The rate of stage 3 (AIDS) classifications among black/African American females (25.1) was 25 times as high as the rate for white females (1.1) and nearly 6 times as high as the rate for Hispanic/Latino females (4.4).  
 
Relatively few cases were diagnosed among Asian, American Indian/Alaska Native, Native Hawaiian/other Pacific Islander females and females of multiple races; however, the rates for American Indian/Alaska Native females (2.6), Native Hawaiian/other Pacific Islander females (3.5) and females of multiple races (11.3) were higher than the rate for white females. The rate for Asian females was 0.8.
 
All displayed data are estimates. Estimated numbers resulted from statistical adjustment that accounted for reporting delays, but not for incomplete reporting.
 
The Asian category includes Asian/Pacific Islander legacy cases (cases that were diagnosed and reported under the pre-1997 Office of Management and Budget race/ethnicity classification system). 
 
Hispanics/Latinos can be of any race.

Because column totals for estimated numbers were calculated independently of the values for the subpopulations, the values in each column may not sum to the column total.



Stage 3 (AIDS) Classificat ions among Adult  and Adolescent 
Females, by Transmission Category and Age at Diagnosis  

2013—United States and 6 Dependent Areas 

Note. All displayed data have been statistically adjusted to account for reporting delays and missing transmission category, but 
not for incomplete reporting. 

a Heterosexual contact with a person known to have, or to be at high risk for, HIV infection.   
b Includes blood transfusion, perinatal exposure, and risk factor not reported or not identified. 

Presenter
Presentation Notes
In 2013, the highest percentage of HIV infections classified as stage 3 (AIDS) for all age groups of adults and adolescent females were attributed to heterosexual contact. However, the percentages attributed to heterosexual contact were higher among females aged 25–34 (85.4%) than among other age groups.  
 
Stage 3 (AIDS) classifications among persons with HIV infection attributed to injection drug use were highest among females aged 45 years and older (23.1%),  followed by 16.4% in females aged 35–44, 13.0% in females aged 25–34 years, 5.2% in females aged 20–24 years, and 2.4 % in females age 13–19 years.��Among females age 13–19 years, 58.3% of infections were attributed to “other” transmission categories, the majority of which were perinatal exposures.
 
All displayed data are estimates. Estimated numbers resulted from statistical adjustment that accounted for reporting delays and missing transmission category, but not for incomplete reporting.
 
Heterosexual contact is with a person known to have, or to be at high risk for, HIV infection.

Other transmission categories include blood transfusion, perinatal exposure, and risk factor not reported or not identified.




Rates of Stage 3 (AIDS) Classificat ions among Adult  and 
Adolescent Females with HIV Infect ion, 2013—United States 

and 6 Dependent Areas 
N=6,537              Total Rate = 4.8 

Note. All displayed data have been statistically adjusted to account for reporting delays, but not for incomplete reporting. 

Presenter
Presentation Notes
This slide shows estimated rates (per 100,000 population) of HIV infection classified as stage 3 (AIDS) among adult and adolescent females during 2013 in the United States and 6 dependent areas. The highest rates were in the District of Columbia (37.0) and Maryland (16.8), followed by U.S. Virgin Islands (14.2), Mississippi (11.2), Florida (11.1), Louisiana (10.6), and Georgia (10.5).
 
The District of Columbia (i.e., Washington, DC) is a city; use caution when comparing the stage 3 (AIDS) rate in DC with the rates in states.
�All displayed data are estimates. Estimated numbers resulted from statistical adjustment that accounted for reporting delays, but not for incomplete reporting. 
 



Stage 3 (AIDS) Classificat ions among Adult  and 
Adolescent Females, by Region and Race/Ethnicity 

2013—United States 

Note. All displayed data have been statistically adjusted to account for reporting delays, but not for incomplete reporting.  
a Hispanics/Latinos can be of any race. 

Presenter
Presentation Notes
This slide presents estimated rates (per 100,000 population) of HIV infection classified as stage 3 (AIDS) in 2013 among adult and adolescent black/African American, Hispanic/Latino and white females by region of residence in the United States. Most stage 3 (AIDS) classifications among adult and adolescent females were among those who resided in the Northeast and South.  
 
The highest rates of stage 3 (AIDS) classifications were among black/African American females in the Northeast (27.9) and in the South (29.7).  
 
The highest rate of stage 3 (AIDS) classifications among Hispanic/Latino females was in the Northeast (11.5).

The highest rate of stage 3 (AIDS) classifications among white females was in the South (1.6).
 
Data are not shown for Asian, American Indian/Alaska Native and Native Hawaiian/other Pacific Islander females or females of multiple races because the estimated numbers when stratified by region of residence are small.
 
Regions of residence are defined as follows:
 
Northeast—Connecticut, Maine, Massachusetts, New Hampshire, New Jersey, New York, Pennsylvania, Rhode Island, Vermont��Midwest—Illinois, Indiana, Iowa, Kansas, Michigan, Minnesota, Missouri, Nebraska, North Dakota, Ohio, South Dakota, Wisconsin��South—Alabama, Arkansas, Delaware, District of Columbia, Florida, Georgia, Kentucky, Louisiana, Maryland, Mississippi, North Carolina, Oklahoma, South Carolina, Tennessee, Texas, Virginia, West Virginia��West—Alaska, Arizona, California, Colorado, Hawaii, Idaho, Montana, Nevada, New Mexico, Oregon, Utah, Washington, Wyoming
 
All displayed data are estimates. Estimated numbers resulted from statistical adjustment that accounted for reporting delays, but not for incomplete reporting. 
 
Hispanics/Latinos can be of any race.		





Rates of Adult  and Adolescent Females Living with 
Diagnosed  HIV Infect ion Ever Classified as Stage 3 (AIDS) 

Year-end 2012—United States and 6 Dependent Areas 
N=123,320    Total rate = 91.1 

Note. All displayed data have been statistically adjusted to account for reporting delays, but not for incomplete reporting. 

Presenter
Presentation Notes
This slide shows the estimated rates (per 100,000 population) of adult and adolescent females living with diagnosed HIV infection ever classified as stage 3 (AIDS) at the end of 2012 in the United States and 6 dependent areas.
 
Areas with the highest estimated rates of females living with stage 3 (AIDS) were the District of Columbia (843.2), New York (275.1), the U.S. Virgin Islands (254.3), Maryland (229.7), Puerto Rico (195.9), Florida (193.7), New Jersey (168.7), and Delaware (150.1). 
 
The District of Columbia (i.e., Washington, DC) is a city; use caution when comparing the stage 3 (AIDS) rate in DC with the rates in states.
 
All displayed data are estimates. Estimated numbers resulted from statistical adjustment that accounted for reporting delays, but not for incomplete reporting. 

Persons living with stage 3 (AIDS) are classified as adult or adolescent based on age at year-end 2012.
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